Preoperative preparation 
SAEED ABDELBAKI 


Learning objectives 


Routine perioperative management of 
elective cases 


o Routine preoperative management 

o Routine intraoperative management 

o Routine postoperative management 

e Perioperative management of specific 
conditions 

o Emergency surgery 

o Diabetic patients 

o Patients with hepatic impairment 

o Patients with renal impairment 

o Patients with respiratory diseases 

o Patients with heart diseases 


AIM 


The aims are to find 
and correct risk 
factors, and 


to prevent expected 
complications 


Points to remember 


ə İn most cases when patients are undergoing elective, non-cardiac operations, minimal 
preoperative testing is necessary. 

e The risk of surgery increases with high ASA score, and with major and emergency operations. 

e Pulmonary embolism is the most common cause of preventable postoperative mortality. 

e Antibiotic administration for prevention of SSI starts one hour before surgery and does not extend 
beyond one day. 

e Low-grade fever in the first two postoperative days is considered insignificant. For later occurring 
fever, however, one should search for a source of infection. The usual sources are chest. 
infection, SSI, thrombophlebitis and UTI. 

e Postpone elective surgery under the following circumstances: 

o Tight aortic or mitral stenosis until surgically corrected. 

o Diastolic BP >110 mmHg until controlled. 

o Heart failure until controlled. 

o MI in the past 6 months. 

o Chronic smoking until patient stops for at least 6-8 weeks. 

e Anticoagulation with heparin is better controllable than that with oral anticoagulants (warfarin) 
and antiplatelets (aspirin and clopidogrel). For fear of inducing excessive bleeding, oral 
preparations are replaced with heparin in the perioperative period. Antiplatelets have to be 
Stopped 7-10 days and oral anticoagulants 4-5 days before surgery. 


What is the single most important test to perform 
to ascertain a patient’s risk assessment and 
preparation prior to a surgical procedure? 

(A) History and physical exam 

(B) Serum electrolytes 

(C) Chest x-ray 

(D) Electrocardiogram 

(E) Stress test 


Which of the following will immediately delay or 
cancel 

an elective surgical case if not obtained 
appropriately preoperatively? 

(A) Complete blood count (CBC) 

(B) Urinalysis 

(C) CXR 

(D) Informed consent 

(E) ECG 


A 50-year-old woman with history of biliary colic and 
gallstones noted on ultrasound presents for elective 
laparoscopic cholecystectomy. What amount of operative 


time increases the risk of developing deep venous 
thrombosis? 


(A) 30 min 

(B) 60 min 

(C) 90 min 

(D) 120 min 

(E) 150 min 

Which of the following medications should be 
given first in the preoperative preparation of a 
patient with pheochromocytoma? 

(A) Phenoxybenzamine 

(B) Propranolol 

(C) Nifedipine (adalat,for HTN) 

(D) Lisinopril 

(E) Hydrochlorothiazide ( diuretic ) 


A 43-year-old male with a history of Caroli disease and end- 
stage liver disease is to undergo an elective Nissen 


fundoplication. Which of the following would optimize the 
patient’s liver function prior to the surgery? 

(A) Hemodialysis 

(B) Control of hypertension 

(C) Right hepatic lobectomy 


(D) Transjugular intrahepatic portal caval shunt (TIPS) 
(E) None of the above 


Which of the following is a contraindication to 
regional anesthesia? 

(A) History of chronic headaches 

(B) Previous surgical site infection 

(C) Therapeutic anticoagulation 

(D) Pulmonary hypertension 

(E) Morbid obesity with obstructive sleep apnea 


A patient is undergoing left lower lobectomy for lung CA, Which of the following is 
appropriate? . 
R ə An X on the right chest by the {few to mark site of surgery 
b. An X on the right chest by the surgeon 
c. An X on the left chest by the patient 
Initials on the left chest by the nurse 
e. initials on the left chest by the surgeon 
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A 15 yo Jehovah's witnesss boy has hypotension and a hemoglobin of 5.5 following 
traumatic splenectomy. His parents refuse pRBC transfusion. You should 
a. Transfuse anyway 
b. MNot transfuse O 
c. Give lacatated ringers 
d. Give iron and epogen 
e. Obtain a court order and transfuse 


The leading cause of adverse events is: 

Inadequate communication between health care providers 
Depression 

Emergency surgery 

Diverse patients 

Unfamiliar setting 
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An 85 yo trauma patient has fixed pupils at 6 mm, has negative corneal reflexes, a 
weak gag reflex at intubation with decerebrate posturing, Kussmaul breathing, and a 
large intra-cerebral hemorrhage (5 cm midline shift) on head CT after a fall at a nursing 
home. The most appropriate next step is: 

Emergent craniotomy 

Morphine and Ativan 

Contact next of kin with recommendation for withdrawal of support 

Contact next of kin with recommendation for craniotomy 

Place PEG tube and tracheostomy only 


Pann 


A 65 yo woman is brought in for a fall and is found to have breast CA with diffuse 
metastases to her lung, liver, and head. The family and patient demand surgery to 
remove all tumor sites and “want everything done”. The most appropriate next step is: 


a. 
b. 
C. 


d. 


Metastatectomies for all tumor sites 

Refuse and sign off on the consult 

Consult palliative care and hold a family meeting to discuss palliative 
options 

Call risk management 


You operate on a 55 yo man for a ruptured AAA who fails to wake up after surgery. 
Head CT shows massive bilateral infarcts. The patient's wife expired some time ago. 
Which party should be informed of the prognosis and decide on next steps: 


oaor a 


The patient’s father 

The patient's sister 

The patient's daughter 

The patient s brother 

The case should be taken to court 


You finish your off-pump coronary artery bypass procedure in an elderly, widowed man 
from a nursing home and notice a mass İn his left lower lobe with another small mass 
attached to his right atrium. Both come back as lung adenocarcinoma. His eldest son 
doesn’t want you to tell him because of his age and he should make decisions for him 
as he knows the patient's wishes. His brother does want you to tell him because he 
knows him best and would know what he wants. The most appropriate next step is: 


a. 


Do xo o 


Dont tell him and let his eldest son make decisions on his care because he 
is next of kin 

Bring in the ethics committee 

Talk to the patient and see İf he wants to know your findings 

Bring in palliative care 

Tell him based on his brothers decision because he is next of kin 


A 24-year-old woman is scheduled 
for an elective 

cholecystectomy. The best method of 
identifying 

a potential bleeder is which of the 
following? 

(A) Platelet count 

(B) A complete history and physical 
examination 

(C) Bleeding time 

(D) clotting time 

(E) Prothrombin time (PT) 


A 60-year-old woman with mild 
hypertension is 

admitted for elective hysterectomy. On 
preoperative 

evaluation, she is found to have 
osteoarthritis; 

over the previous 6 months, she had 
noted 

watery diarrhea that was becoming 
progressively 

worse. The serum potassium is 3 mEq/L. 
Which ts the most likely cause of 
hypokalemia? 

(A) Myoglobinemia 

(B) Villous adenoma of colon 


A75-year-old man is found to have 
prolonged 

bleeding from intravenous puncture 
sites. 

Platelet aggregation is inhibited 
by 

which of the following? 

(A) Adenosine diphosphate (ADP) 
(B) Calcium 

(C) Magnesium 

(D) Aspirin 

(E) Serotonin 


A70-year-old man, who weighs 70 
kg, is admitted with acute 
cholecystitis. His calculated daily 
fluid requirement for maintenance 
İS approximately which of the 
following? 

(A) 1L 


A 20-year-old man has undergone appendectomy 

for perforated appendicitis with generalized peritonitis. 
Seven days postoperatively, his temperature 
continues to spike to 40 °C despite antibiotic therapy 
with ampicillin, gentamicin, and metronidazole. 

A CT scan reveals a large pelvic abscess. Soon afterward, 
he has bleeding from the mouth and nose with 
increasing oozing from the surgical wound and all 
intravenous puncture sites. 

What is the most likely diagnosis? 

(A) Anaphylactoid reaction to intravenous dye 

(B) Disseminated intravascular coagulation (DIC) 
(C) Antibiotic-induced coagulopathy 
(D) Liver failure 
(E) Congenital bleeding disorder 


Reactionary hemorrhage occurs: 
a. After 24 hours 

b. After 48 hours 

c. Within 24 hours 

d. After 7 days 


An elective surgery is to be done ina 
patient taking heavy doses of aspirin. 
Management consists of: 

a. Proceed with surgery 

b. Stopping aspirin for 7 days and then do 
surgery 

C. Preoperative platelet transfusion 
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A 52-year-old morbidly obese man with no 
other medical problems is scheduled to 
undergo an elective sigmoid colectomy for 
recurrent diverticulitis. 

Which of the following is part of an 
enhanced recovery after surgery 
protocol? 

a. Nasogastric tube until return of bowel 
function 

b. Foley catheter for at least 48 hours 
postoperatively 

c. Intravenous fluids until return of bowel 
function 


A 78-year-old man with a history of 
coronary artery disease and an 
asymptomatic reducible inguinal hernia 
requests an elective hernia repair. 
Which of the following would be a 
valid reason for delaying the 
proposed surgery? 

a. Coronary artery bypass surgery 3 
months earlier 

b. A history of cigarette smoking 

c. Jugular venous distension 

d. Hypertension 

e. Transient ischemic attack 3 years 


A 30-year-old otherwise healthy 
woman in her last trimester of 
pregnancy 

is diagnosed with a right common 
femoral deep venous thrombosis. 
Which of the following is the 
best treatment option until 
delivery? 

a. Aspirin 

b. Subcutaneous heparin 

c. Subcutaneous low-molecular- 
weight heparin 


A 65-year-old man undergoes a low anterior 
resection for rectal cancer. On the fifth day in 
hospital, his physical examination shows a 
temperature of 36.5°C (97.7”F), blood pressure 
of 130/80 mm Hg, pulse of 75 beats per minute 
and regular, and respiratory rate of 16 breaths 
per minute. His midline incision shows a 
localized area of erythema and induration. White 
blood cell count is 9000/mm3. 

Which of the following is the best 
treatment option? 

. Topical antibiotics alone 

b. Intravenous antibiotics alone 

c. Incision and drainage alone 

d. Incision and drainage and topical antibiotics 
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A 62-year-old woman undergoes a 
pancreaticoduodenectomy for a pancreatic 
head cancer. A jejunostomy tube is placed to 
facilitate nutritional repletion as she is expected 
to have a prolonged recovery. 

Which of the following is a 
contraindication to enteral feeding via the 
jeyunostomy tube? 

a. Delirium 
b. Delayed gastric emptying 
c. Acute pancreatitis 
d. Pancreatic leak 
e. Ileus 


An elderly diabetic woman with chronic steroid-dependent 
bronchospasm has an ileocolectomy for a perforated 
cecum. She is taken to the ICU intubated and is 
maintained on broad-spectrum antibiotics and a rapid 
steroid taper. On postoperative day 2, she develops a 
fever of 39.2°C (102.5°F), 

hypotension, lethargy, and laboratory values remarkable 
for hypoglycemia and hyperkalemia. 

Which of the following is the most likely 
explanation for her deterioration? 

a. Sepsis 

b. Hypovolemia 

c. Adrenal insufficiency 

d. Acute tubular necrosis 

e. Diabetic ketoacidosis 


A 78-year-old woman on steroids for 
rheumatoid arthritis is planned for an 
elective right hemicolectomy for colon 
cancer. In addition to intravenous 
antibiotics within an hour prior to incision, 
which of the following is indicated to 
reduce the risk of surgical site 
infections? 

a. No additional intervention 

b. Preoperative oral antibiotics only 

c. Preoperative mechanical bowel prep 
only 

d. Preoperative oral antibiotics and 
mechanical bowel prep 


A 45-year-old woman undergoes an uneventful 
laparoscopic cholecystectomy for which she 
received appropriate antibiotic prophylaxis. One 
week later, she returns to the emergency room 
with abdominal pain and watery diarrhea. She is 
afebrile and has no peritoneal signs on 
abdominal examination. Her white blood cell 
count is 16,000/mm3. Stool studies are pending. 
Which of the following is the appropriate 
Initial management strategy? 

a. Supportive care only 

b. Oral ciprofloxacin 

c. Oral vancomycin 

d. Oral metronidazole 

e. Loperamide 


Routine preoperative 
management 


‘Evaluation 
History 
Examination 
Investigations 


Risk of surgery and 


30 DAY 
MORTALITY % 
HEALTHY 0.1 
50 % Of our pt 
MILD SYSTEMIC DISEASE , NO FUNCTIONAL Hm 
LIMITATIONS L "Xİ plo 
SEVERE SYSTEMIC DISEASE , DEFINITE FUNCTIONAL 3.0 
LIMITATION 


SEVERE SYSTEMIC DISEASE , CONSTANT THREAT TO LIFE 183 


MORIBUND PATIENT UNLIKELY TO SURVIVE 24 HOURS 93.3 
WITH OR WITHOUT OPERATION 


EMERGENCY OPERATION z 
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Preoperative risk stratification 


> Based on the procedure ( complication rate increases | 
2... 
r b. 
Emergency Urgent Planned 
Eg. Penetrating trauma, Acute appendicitis, Hernioplasty, 
Perforation peritonitis, Intestinal obstruction, Varicose veins, 


Ruptured aneurysm Wound debridement Breast malignancy ~ y 


ROUTINE PREOPERATIVE 
PREPARATION FOR SURGERY 
History 
Physical examination 
Special investigation 
Optimization 
Informed consent 
Marking the site/side of operation 
Antibiotic prophylaxis 
Shaving 


Bowel preparation 


surgical history 


y History of presenting complaints : determines urgency 


> Systemic assessment : to rule out if any other systems involved 


> Past medical and surgical history : 
¢ Any previous operation or bleeding tendency 
¢ Any previous reaction to anesthetic agent 


¢ Any systemic illness that might affect general and 
anesthetic treatment 


” Drugs and Allergic history : 
N 
Interaction with anesthesia 
Related with sudden withdrawl (steroids) 
Drugs for HTN , IHD , to be continued over 
perioperative period 
Anticoagulant drugs ( aspirin , warfarin ) HRT 


> Family History : 


Malignant Hyperthermia 
Bleeding disorders 


> Personal History : 


Smoking 
Alcoholism 


Physical Examination 


> Includes a full physical examination 


> General examination 

> Systemic examination 

> Emergency examination 
y Primary Survey 
> Secondary Survey 


Preoperative Investigations 


> For confirmation of diagnosis 


> Exclusion of alternate diagnosis 


> To know the extent of the disease 


> Assessment of fitness for surgery 
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Medicolegal considerations 


Blood Tests 


> Full blood count ( when to perform ? ) 


> All emergency preoperative cases 

> All elective preoperative cases over 60 years 

> All elective preoperative cases in adult females 
y İf surgery is likely to result in significant blood loss 


y Suspicion of blood loss , anemia , sepsis , CKD , coagulation 
problems 


» Renal Function Tests ( When fo perform ? | 


All preoperative cases over 65 years 

All patients with cardiopulmonary disease or taking diuretics or steroids 
All patients with h/o renal/liver disease or abnormal nutritional state 

All patients with h/o diarrhea , vomiting other metabolic/endocrine 
disease 


> Random blood glücösethe 5* vital sign ,order it for evel 


+ Acute abdomen 
* Hlecfive cases with DM, malnutrition, obesity 
* Hlecfive cases over 60 


” Coagulation studies 


H/o bleeding disorder, liver disease or excessive 
alcohol use 

Patients receiving anticoagulant ( PT/INR done on the 
morning of surgery patients instructed to 
discontinue warfarin ) 

Cardiothoracic surgery 

Vascular surgery 

Angiographic procedures 

Craniotomy procedures 


Many stop doing BT @ CT 


> Liver Function tests : 


All patients with upper abdominal pain , jaundice , 
hepatic disease 

e Alcoholic 

¢ Screening for hepatitis B and C 


” Blood group / cross match 


Emergency preoperative case 
° Suspicion of blood loss , anemia , coagulation 
studies 


> Chest X-ray in covid era done for all pt 
e All elective preoperative cases over 60 years 
e All cases of cervical , thoracic or abdominal trauma 
e Acute respiratory symptoms or signs 
e Thoracic surgery 
e Malignant disease 
e Viscous perforation 
e Recent h/o TB 
e Thyroid enlargement 


Consent 


> Consent should be voluntary and informed 


> Supported decision making is considered good practice 


> Explain all the treatment options and risks 


> Capacity is needed for a patient to give their consent 


Preoperative skin preparation 
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> IMportant in preventing Surgical Site Infections 
> Effectiveness of the preparation depends on type of antiseptic 


used and method of application. 


> Chlorhexidine-alcohol v/s povidone-iodine 
> Solution should be applied in concentric circles and applicator is 


discarded once the periphery is reached. ( from incision site to 
periphery ) 


> Hair removal if needed should be accomplished by clippina with 


electric clippers rather than shaving with razor. 


Preoperative Fasting 


> Standard order of “ NPO past midnight “ - Based on 
theory of reduction of volume and acidity of stomach 
contents during surgery. 


y Aspiration occurs during anesthesia in non fasted 
patients because of effect of anesthetic and sedative 
medications on decreasing the airway protective 
reflexes. 


> Current ASA guidelines for preoperative 
fasting : 


e 8 hours fasting after fatty/fried meal 

e 6 hours fasting after light meal 

e 2 hours fasting after clear liquid intake 
and medications 
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surgical Safety checklist 


y Universal protocol is developed to prevent “ Wrong site , wrong procedures and 
wrong patient procedures ” 


> Concept of “ Time - out” 


> This protocol includes : 
+ Preoperative marking of surgical site 
" Confirming the site by comparing physician notes, consent , mark 
+ Patient identification 


+ Ensuring the proper implants or devices are available for the procedure 


SIGN IN 


Anaesthetist and assistant 
(Before induction of anaesthesia) 


Patient confirmation 
“ Name 

* Procedure 

“ Site marked 


Allergies? 


Anaesthetic safety 
“ Airway plan 
e Antibiotics 


E-issue blood available? 


Stop before 
you block 


WHO checklist 


TIME OUT 
Introductions 


Team: Confirm patient’s 
Name 
Procedure 
Site and side 
Imaging 
Allergies 


Surgeon 
e Significant blood loss? 


Team 
Diathermy on 
Antibiotics given 
Specimen plan 
Warming on 
VTE prophylaxis on 


Anyone not happy to start? 
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SIGN OUT 


Whole theatre team 
Procedure recorded as... 
Counts correct 
Specimens labelled 
Packs removed / labelled 
Lines flushed 
Equipment problems 


Post op plan 

* Specific concerns? 

e VTE and antibiotic plan 
e Daycase? 
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Antibiotic Prophylaxis 


Not required in clean surgery unless a prosthesis is implanted 


Antibiotics that are effective against expected pathogens within local hospital guidelines should 
be used 


Plan for single shot intravenous administration at induction of anesthesia to attain maximum 
blood and tissue levels at the time of first incision 


Repeat only during long operations ( 4 hourly } or if there is excessive blood loss. 


Patients with heart valve disease or prosthesis should be protected from bacteremia caused by 
dental work, urethral instrumentation or visceral surgery. 


SSI rates relating to wound 
contamination with and without 
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antibiotic prophylaxis 


CLEAN ( NO VISCOUS OPENED ) 1-2 1-2 
CLEAN CONTAMINATED ( VISCOUS OPENED, 3 6-9 
MINIMAL SPILLAGE ) 

CONTAMINATED ( OPEN VISCOUS WITH 6 13-20 


SPILLAGE OR INFLAMMATORY DISEASE ) 


DIRTY ( PUS OR PERFORATION , OR INCISION / 40 
THROUGH AN ABSCESS } 
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NUTRITIONAL ASSESSMENT 


> Important findings for preoperative nutritional assessment : 
" BMI < 18.5 kg/m2 
" Serum albumin < 3 g/dl 
+ Unintentional weight loss > 10% over last 6 months period 


> Low serum albumin < 2.2 g/dl is a marker of negative catabolic state 
and a predictor of poor outcome. 
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Thromboembolic Prophylaxis 


> Surgery , trauma and immobilization are responsible for 50% of DVT 
> Risk factors for DVT : 
> Age 
Obesity 
Immobility 
Malignancy 
Trauma 
Surgery 


Oral contraceptives and HRT 
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Pregnancy and puerperium 


Prophylaxis : 

> Graded elastic compression stocking 

> Intermittent pneumatic calf compression 
> Postoperative early ambulation 


> Heparin Prophylaxis 


Level of risk Definition of risk level Prevention strategy 


Low Minor surgery in patients <40 yr vvith no Aggressive, early 
additional risk factor mobilization 
Moderate Minor surgery with risk factors Graded compression 
Minor surgery with age 40-60 years with stockings, IPC 
no risk factor LDUH 5000 U BD 
Major surgery in <4Oyrs with no risk LM WH- enoxparin 40mg/d 
factors daltaperin 5000iu/d 
fondaparinaux 25mg/d 
High Major surgery > 60 yrs, major surgery IPC with 
40-60yrs with risk factors LDUH 5000 u TID, 


enoxaparin 40mg/d, 
dalatperin 5000 iu/d, 
fondaparinaux 2.5 mg/d 


Very High Major surgery > 60 year with risk factor Same as above 


For mod-high risk patients prophylaxis given 12-24 hr after procedure 


For very high nsk prophylaxis started 2-12 hrs before surgery and restarted 12-24 
hrs after procedure 


Preoperative nutritional strategies in major abdominal surgeries : 
1. Fluid and carbohydrate loading 
2. Minimal period of fasting preoperatively if possible 
3." Fast track ” protocol suggests : 
Carbohydrate rich drink 2 hours before surgery converts 
“fasted ” to “fed ” state 
reduce postoperative insulin resistance. 


Bowel preparation necessary before elective abdominopelvic 
surgeries 


PULMONARY SYSTEM 


> Assessment of pulmonary function should be done in : 


" All lung resection cases 
" Thoracic procedures requiring single lung ventilation 


+ Major abdominal and thoracic cases in patients older than 60 
years , having underlying medical disease, smoker , have 
overt pulmonary symptoms 


Preoperative Interventions : 

1. Smoking cessation ( within 2monfhs of planned surgery ) 
2. Incentive spirometry 

3. Bronchodilator therapy 

4. Antibiotic therapy for pre-existing infection 

5. Pretreatment of asthmatic patients with steroids 


6. Encouraging exercise preoperatively. 


RENAL SYSTEM 


y About 5 % population has some degree of renal dysfunction which may affect 
multiple organ systems and increase perioperative morbidity. 


> Preoperative creatinine levels > 2 mg/dl is an independent risk factor for cardiac 
complications 


> Goals of preoperative evaluation : 
+ Identification of coexisting cardiovascular dysfunction 
" Identification of circulatory dysfunction 
+ Identification of hematologic dysfunction 


. Identification of metabolic derangements 


Complications associated with renal disease 
» Altered fluid and electrolytes homeostasis 


Hypertension 

Perioheral edema 

Salt retention 

Electrolyte imbalance - hyponatremia / hyperkalemia / metabolic 
acidosis 


> Hematological Dysfunction 


Anemia 

Coagulation defects 

Altered platelet adhesion and aggregation 
Altered calcium and PTH metabolism 


Preoperative optimization 


> Anemia is treated with erythropoietin 

” Correction of hyperkalemia 

> Replacement of calcium for symptomatic hypocalcemia 
» Use pf phosphate binding antacids for hyoophosphatemia 
» Correction of metabolic acidosis 

> Avoid nephrotoxic drugs 


> Preoperative dialysis should be done 24 hours before elective 
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HEPATOBILLIARY SYSTEM 


> Risk stratification done according to Child Pugh score 
>» Common problems in cirrhotic patients : 


Malnutrition 
Poor appetite 
Tense ascites 
Abdominal pain 


ENDOCRINE SYSTEM 


> Preoperative optimization in diabetic patient: 


> Morning dose of oral hypoglycemic agent should be omitted 


> Intermediate and long acting insulin started on the evening 
before surgery according to RBS 


y 5 % dextrose started in the morning of surgery 


> Insulin infusion pumps can be used for glucose management 


Hyperthyroidism 


» Elective surgery should be postponed until euthyroid status is achieved 


» Preop ECG and serum electrolytes to be done 
> Antithyroid drugs and betablockers to be continued on the day of surgery 


> In case off emergency surgery in thyrotoxic patient at risk of thyroid storm , 
combination of beta blocker and steroids used 


Hypothyroidism 
> Severe hypothyroidism can cause MI , coagulation defects and electrolyte imbalance 


> Elective Surgery to be postponed till euthyroid state is achieved 


Hypothalamic pituitary adrenal a 


Patients with history of steroid use / HPA suppression 


» Patients who have taken > 5 mg of prednisolone or 
equivalent for > 3 weeks when undertaking 
major surgery 

> Can be a cause for unexplained hypotension in postop 


» Minor procedure : No additional steroid required 


> Major operation : 100-150 mg/day hydrocortisone for 2-3 days 


HEMATOLOGICAL SYSTEM 


> Anemia : AABB guidelines 


> Transfusion is not indicated in hemodynamically 
stable patient with hb > 10 g/dl 


> Consider transfusion in Hb < 7 g/dl in adult or 
pediatric patient in ICU 


> In postop period , transfuse if Hb € 8 g/dl 


Patients on Anticoagulation 


” Require preoperative reversal of anticoagulation effect 


” Warfarin and antiplatelet should be witheld before 5 days of 
surgery to reduce the INR fo 1.5 or less 


> LMWH should be stopped 24 hours before surgery and 
restarted 48-72 hours later surgery 


» Unfractionated heparin should be stopped 6 hours before 
surgery and restarted within 12-24 hours postoperatively. 


Optimization 
Control 
Hypertension 
Diabetes mellitus 
Thyroid function 
Ascites , coagulation abnormalities 
Renal function Hemodialysis 
Angioplasty 
Adrenal insufficiency 


Respiratory exercises 


Preop. Instructions 


ə NPO 

e Enema 

e Shaving -NO 

e Start DVT prophylaxis 

e Bath 

e Arrange blood for transfusion 


e Predeposit 


Prophylactic anticoagulants 
against venous thrombembolism 


Indications 
e. Method 


Prophylactic anticoagulants 
against venous thrombembolism 


Indications 

e Major surgery, particularly cancer 
operations. 

e Obesity. 

e History of deep vein thrombosis 
(DVT) or pulmonary embolism (PE). 

e Females on oestrogen as 
contraceptive or hormone 
replacement therapy (HRT). 


Method of prophylactic 
anticoagulation 


Subcutaneous Heparin. Low molecular weight 
heparin (LMWH) is preferred as it poses a lower 
risk of bleeding than unfractionated heparin, 
needs no monitoring and is given once dally. 

e Start a few hours before surgery and continue 
till the patient is adequately ambulant, 
commonly for one week. 

ə An example is enoxaparin 1 mg/kg/day in a 
single daily dose. 


Prophylactic antibiotics 


e Types of surgery 
eVVhat to give ? 

e ROUTE 

°. Dose 

eTiming 

e Duration 


Prophylaxis against gastro- 
duodenal ulceration 


Patient on Medications 


Continue- 
Antithyroid, 
Eltroxin, 
Antihypertensives, 
Digoxin, 
Beta blocker 


Antipsychotic 


Routine intraoperative 
management 


e Checklists 


Routine Postoperative 
Management 
e Recovery room care 


eVVard Care 


Observations 

Diet 

Position and activity 
Care of tubes and drains 
Medications 

IV fluids 

Progress notes 
Discharge summary 


Perioperative management of 
specific conditions 


Emergency surgery: 

e Trauma ( ATLS ) 

e Intestinal obstruction ( operate 
after preperation ) 


e Severe bleeding ( transfuse first 
unless ) 


Perioperative management of 
specific conditions 


Diabetic patients: 

e Team work 

e Ideal 90-180 mg /dl 

e Be 1+ on list 

e Avoid ketoacidosis and hypoglycemia 


e If major op---[] IV insulin sliding scale 
till oral intake 


Perioperative management of 
specific conditions 


Patients with hepatic impairment : 
e Viral serology , 


gərə. 

ə US, 

e coag. Profile , 

e prepare bl + FFP + vitK IV, 


e beware septicemia and hepatorenal failure 
avoid dehydration 


e give Abx 


Perioperative management of 
specific conditions 
Patients with renal impairment: 
ə Order KFT preop, twice daily postop, 


e Ckeck K*,PH , Hg , coag profile and 
fluid overload. 


ə Avoid 4 BP 

e Avoid nephrotoxic drugs 

e Order dialysis the day before surgery 
e Start dialysis postop once stable 


Perioperative management of 
specific conditions 


Patients with respiratory diseases: 
1- COPD 


Admit prior to surgery for chest physiotherapy ,order 
pulmonary function tests +ABG , if hypoxic -[] CPAP. 
Postop order chest physio BID 


2- Bronchial asthma : 


Wait a remission , if on oral steroid shift to IV 
hydrocortisone till oral intake 


3- Resp infection: if elective İlpostpone . C/S sputum [] 
Abx 


4- smoker: 


Stop 6 wks before surgery ( smoking Increases resp 
infection , hypoxia and coagulopathy ) 


Perioperative management of 
specific conditions 

Patients with heart diseases: 

CADİI postpone if HF or MI in the previous 6 M ( if you 
operate ,mortality will increase 25% on 34 post op d ) 

,if chest pain order stress exercise test or MDCT or 
coronary angio , Tx significant CAD before elective 
op , do not stop beta blockers, discont aspirin 7 ds 
preop replace e~ heparin 

Pt e~ valve dz [] stop warfarin 4 ds preop replace e~ 
IV heparin , give Abx , correct severe AS @ MS preop 


HTN 1 postpone if diastolic > 110 , R/O secondary HTN 


Arrhythmias -> if heart block flbacemaker ( avoid 
monopolar cautery and ligasure ) , if AF give 
amiodarone 


Points to remember 


ə İn most cases when patients are undergoing elective, non-cardiac operations, minimal 
preoperative testing is necessary. 

e The risk of surgery increases with high ASA score, and with major and emergency operations. 

e Pulmonary embolism is the most common cause of preventable postoperative mortality. 

e Antibiotic administration for prevention of SSI starts one hour before surgery and does not extend 
beyond one day. 

e Low-grade fever in the first two postoperative days is considered insignificant. For later occurring 
fever, however, one should search for a source of infection. The usual sources are chest. 
infection, SSI, thrombophlebitis and UTI. 

e Postpone elective surgery under the following circumstances: 

o Tight aortic or mitral stenosis until surgically corrected. 

o Diastolic BP >110 mmHg until controlled. 

o Heart failure until controlled. 

o MI in the past 6 months. 

o Chronic smoking until patient stops for at least 6-8 weeks. 

e Anticoagulation with heparin is better controllable than that with oral anticoagulants (warfarin) 
and antiplatelets (aspirin and clopidogrel). For fear of inducing excessive bleeding, oral 
preparations are replaced with heparin in the perioperative period. Antiplatelets have to be 
Stopped 7-10 days and oral anticoagulants 4-5 days before surgery. 


7 QUESTIONS 


